T | +
empioyment Sancares aaneratr FORM LIM-2 LABOR ORGANIZATION ANNUAL REPORT  oce o faragenent na e

i - : , . 121501
Office °{V'§§,?,ﬁg“{f,an“a§§m§3t§?”d‘“ds MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN > s 1308002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP / ;

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Oﬂ:clal Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — it this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
& _? % ' - (b) TERMINAL — If your organization ceased to exist and this is its
'5 { “( B ? ? From O [ © ‘ 2 0 O I terminal report, see Section XII of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through' ( =2 3 ‘)\ o2 [ your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital leiters.)

IMPORTANT First Name )
Ro8eepT
( Peel off the address label from the back of the package S
. Last Name
and place it here. :
R Ao

if the label information is correct, leave ltems 4 through 8 blank.
PO. Box « Buildi R N i
If any of the label information is incorrect, complete ems 4 ) tilding and Room Number (i any)

through 8.
Number and Street 7
4. AFFILIATION OR OR TION NAME P20 pUcri oad DRV CE C? RO | HTtu AVegue
AND S/ 1STeicr Counicy City
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | .
CNTE RUATIONAC RR OO0 KLYN
7. UNIT NAME (if any)
Ut e w AcL-CToC State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? i
(f “No,” provide address in ftem 75.) Yes)( No NY It ao ('f

75. ADDITIONAL INFORMATION ({if more space is needed, attach additfonal pages properly identified.)
fom Namoe™ | Doopos crrons Seevice anid Saces Distecr Counc Hentree T &L~ 1E8TUT

il Produ crion Sewvce A Saces DigxrerCovueia Sion & H ({— VOObq‘?éL
i ARe SwEinbBaRe aPa Lo Mewearcc RD Rocuvlle Conpes NN O

T (2po - Sz Tleas LOCM(\W—S P2 UEew Avi-@xTo
{ ﬁ?ﬁm LA-SA{.L’&'—SEQ:&{—-‘—\_@EY%‘S Loonc €155 PSsbc UreW AFL-QI70

Q"f WIT?WMU%L%&WH’ UN‘DWLYlSﬁ’“iQIO §9L QUWL\J g\qmm 4’4&%/@%5;0..1 oLJr‘\@;LL-ﬂ‘f’)

» r—

n lh # report {including the information contained
gé Section VI on penalties in ge instructions.)

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties gffaw, hat Al of th 7
in any aommpanwng,dwnas beeppxamined by the tory andis, to the best of the undersigned'’s knowledge ;i

76. SIGNED: PHESIDENT 77. SIGNELL / ' TREASU' ER
/ OL gg: ?‘resirgfgr"ons.) \Z fy ) - gg: r;;resﬂ?ons.)
Date Telephone Number /DLte Telephone Number
Forrn LM-2 {Revised 2000} 2 -1 Page 1 of 12
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FILE NUMBER: x| (— 3ICY

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficianes? ... )L

12. Have a political action committee (PAC)
131 Lo I OO OO RSP S

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body X
auditor/representative? .........ccciiinnccn e

15. Discover any loss or shortage of funds or
Other ProPertY? ...t e e s
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ X

17. Liquidate or reduce any liabilities without
disbursement of cash? ......ccccececcnmnninrne e

(If the answer to any of the above questions is “Yes,” provide details
in ftem 75 on page 1 as explained in the instructions for each ifem.)

No

%

X
X

X

X

18. How many members did your
organization have at the end of the
reporting period? T

19. What is the date of your organization’s - MO YEAR

next regular election of officers? { o 2o ol

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or :
employee of your organization? $ 310 opo

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

o . .
{(a) Regular Dues/Fees{ $ B - f"{' —__ per Mo +)
{Month, Year, etc.}

{b) Initiation Fees s 21

(c) Transfer Fees $ -

—

(d) Work Permits $ per

(Month, Year, etc.)

22. During the reporiing period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .....cccoevecrecvcvvcnenan X
(if the constitution and bylaws have changed,
aftach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way _
at the end of the reporting period? ......ccooeviiiinicneinns o ?<

24. Did your organization have any contingent .
fiabilities at the end of the reporting period? ...........coveenen. 7\

(If the answer fo ltem 23 or 24 is “Yes,” provide details in
ftem 75 on page 1.)

Form LM-2 {Revised 2000)

2 Page 2 of 12

_|__
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:([ —3s%

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSNuvirererceeeeieeeseestesenss s sesseresannas !QQ’?EL/' foo {1k
26. Accounts Receivable...........ccceeveenenne o
4 27. Loans Receivable...........cocueveeerrueenne. 1 looo0
m : - -
g 28. U.8. Treasury Securities ........ccccverreenne O
29. Investments.......cccccveeviieccceienece e, 2 %
30. Fixed Assets ..........ceueee 5 l b C? (7 ! 4 SRR
31. Other ASSets ......cccvecevvrerrcceeceece e 3 2 L( \*! O 2 "J' LL %
32, TOTAL ASSETS wovveersereseseerssrereeon 224 Lal L1 46¢€
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
33. Accounts Payable .......c..c.eccceurerrevnvnnnn. O O
0 34. 08NS PAYaDI..o.cvoverrcreeroeesnercrnee 8 o ©
E O
E' 35. Mortgages Payable .........ccccoereneen. O
<l
5 36. OhEr LIabilities c.eoeeeevverr e ereeseces 4 q2 | b0
37, TOTAL LIABILITIES «.vooeeesoreees e q b0
38. NET ASSETS : N o
(Hterm 32 1€SS HOM 37) cvvvrooereosreee 2220249 b slE
Form LM-2 (Revised 2000) - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FENumBeRr: (| < — 2 g/?

Enter Amounts in Dollars Only — Do Not Enter Cents

_|_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

[tem # liem #
89, DUES oo seterres s 56. TO OHICEIS 1..oorseocerersrnsrssnre 9 32 8bo
40. Per Capita TAX ..o cecevevnininneeens Ct LH L2 q’ 57. To Employees......cieinininienne, 10 q ( "1(’5 )
41, FBES it 58. PerCapita Tax ...ccccovveeemrinccnnnnne, ; ( (3 | €
42, FINBS oivveicre e eeereveaeseeiens 59. Fees, Fines, Assessments, efc. .....
43. ASSESSMENS....covviirerrncreeeeeen, 60. Oﬁice&Adminis;lrative Expense...! 13 \ K l <9 (-”
44, Work Permits ........ccceriecncenunneas 61. Educational & Publicity Expense ...
45. Sale of SUPPHES .......ccoovvreeeeennnes 62. Professional FEes ......over.orrcrnnnen, 871197
46. Interest ... Q‘% q jo 63. Bonefits ..o, 11 ( @l‘.{ (9 D\LJ
A47. DIVIdENdS ......ccoveceeenesiiin s 64. Contributions, Gifts & Grants ......... 12
48. RentS.....coocecvvineecnieninnes 65. Supplies for Resale.........ocvvevvenen,
4. Seloofinvestments& o 49 280 g6 Directoes oo 39 039
50. Loans Obtained......c..oceeceeeveennnn. 8 67. Withholding Taxes ..........occrvecrenneen. AR Lo Y f
1. Repaymentsof Loans Made .| | 0 000 |0 pudegumesmenss ] 7 $q 280
52. On Behalf of Affliates for AG 082 69, Loans Made oo 1
83. Erigmxrhggmgﬁ{soio‘?heir Behalf ... 7 70. Repayment of Loans Qbtained ...... 8
64, Other RECEptS v oo y 2649 qb7 |7 osiaesofFunds 26 44¢

72. On Behalf of individual Members ...

73. Other Disbursements ............cceee, 15 8@ 92 O [
55. TOTAL RECEIPTS oo | 201 949 |, romossursements........ b 394 237
Form LM-2 (Revised 2000) ' g -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: _y” | <— 3 9%

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded 5250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Pariod

(B)

Loans Made
During Peried

(€}

Repayments Received During Period

Cash
{Dy(1)

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(B

1.Name:LLJOC4M- AR —S

pu,pos;.\z'\JOQw:\s ¢ CaProac.

Security:

Terms of Repayment:Q*\i DZ\H*H\]D

[0, voo

lo, oo

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

[ 0 00|

0 009|

Enter the Totals from Ling 6 iN.....vccesreesessrenmnsmersiranae HemM 27 ..o

Column (A}

........... 1 =11 | T

with Explanation

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12



_l._

SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S.TREASURY SECURITIES)

FiLE NumBeR: .Y~ | X — 3IEE
SCHEDULE 3 — OTHER ASSETS

Enter the Total from Line 7in .....ccoeiiiimemseenseseneniensienssvnsenins

itern 29, Column (B)

Enter the Total from Ling 7 i ....cceeeeceenecenreece e

[tem 36, Column

Description Amount Description Book Value
{A) ®) (A) (B) _
Marketable Securities 1-DZ*POS (1= A< S@ué 1ty 24 '—P\)
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@ 5.
{b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 Qifdo
{d) &
Enter the Total from Ling 7in ..o cccrenrenirniens Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
. Total Book Value Description End of Period
6. List e$ach othercijnvestmgntz 'gr}icl} hLas a b(i'-\olk vzla[ue : (A ®)
over $1,000 and exceeds 20% of Line 5. Also list eac e
subsidiary for which separate reports are attached. 1. E"}('Qi.* %a;q Apdic - UF C,U\ﬂ fg =2 L,
a
@ 2-PM/LOLL laves [
(b) g
© .
d
d ;.
{e) Total from additional pages (if any) »
6. Total from additional pages (if any)
7. Total of Lines 2and 5 O 7. Total of Lines 1 through 6 (9 -{ 0
4

()

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS Fenumeer: ([ - R3EE
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) %
3. Buildings {give location): 4[
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 2 b 27 q o & N A% N
7. Other Fixed Assets
8. Totals of Lines 1 through 7 23637 C?O &< [ o <2 NN %
i

Enter the Total from Line 8, Column (D} in

item 30, Column (B)

SCHEDULE 6 -— SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price { Amount Received
' (A) (B) ©) (D) (E)
1. Us. Teensypy Nonz Eereeres Mqao G280 G~ &0 Ya280
2. '
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
% 8. Net Sales ‘1@ ;2 KO
Enter the TOAI TrOm LINE 8 1N .vccvr ettt esrn et ss s s s sbs e e e s e s e dan e s ameen s aabsnbbansnre £8P eRFESbTA R AR Aamr e PR A s R Re s b e sbass e annenas st nbenabenns Iter;? 49
Form LM-2 (Revised 2000) e - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:-\_(I (— 3 5;37

Z////////////////////%/////////////////// T T

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)}{(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 _ O % 0 >
oy it h )
Enter the Totals from Ling 6 in .....ccooeveennenanen. item 34 ..o tem 50 .....ccvimevcrinineanns em 70 e, fem 75 v ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -~ 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: .y | (_ 5_9?

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ail capital letters.) | (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* - (D) (E) (P (G) (H)
(ko - RoBzRt |a4q 3o7 ol 13 Ged| ol2b3 29 |
TmeP@E\St DZ”——T staws (7
Last Name o ~ First Nama . . i i .
o LA SaLLe MicaazU ]88 §4¢ ol §9¢ ol 191 g249
e S ECY TREAS U REP s
LastNama First Name i i k. L
3 BR \ Qo Ven~Netd| 17 [6o o 79 ¢ o] 17 9«%
T RECO R NG SECY =@
Last Nama First Name .
adwe 51MQMZ Jos & PH ¢ O o 0 o
w\  PRES AT LAARCE s
Last Name First Name
5. 2L VeERA ED WALD O O o O O
Title \/'l C.& P/Q’ES(' D ENT status (V|
Last Name First Name
6. Do Mt Wi L (AM 0 0 9 o o
Tnle\/'LC__E PQES{’DE—M—F—- statvs (7 |
7R0RINsSoN  daMes vy v o o 0
Trtla\}‘ i QL?: PQES\DE?\S_T’_ Status (0
8. Totals from additional pages (if any) .
9. Totals of Lines 1 through 8 L1’ 2237632 3G o1&
7777777777770 e vessions gL 21 €
Enter the Total from LiNE 110N ..o esseee e resesssssssssssessesesssesenns itern 56 = | 11. Net Disbursements” 3 ( 2 ':8 {) O
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ff;’j”g,’,;;",’,’?f;,,{,"ﬁ% Sgﬁféﬁgﬂﬁfbﬁ%ﬁ’;ﬁ:ﬁf}},‘;’Jei,"?z’gﬁ';‘fg;" f’)’

Form LM-2 (Revised 2000)

2 = 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

4

renomeer: [ ] {— 2 8%

A} N {List all employees who received more than $10,000 in totaf disbursemenis
(A) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (enter empioyees job title.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name First Name

. BokR lezrLo TAC OV el
Pstion O F ( C. E

Name of
Affiliated
Organization

3¢ b3ag

O

o] 3L6ag

First Name

el CA

» DE CATT
e OF F (L

Name of
Affiliated
Organizasion

29 3217

ol R4 327

First Name

GeoRce

Last Name

3 KoPP (‘{A;\f,\f
e O FEFLCE

Namne of
Affiliated
Organization

43 gbo

Q

R 960

Last Name First Name

4.
Position

Name of
Affiliated
QOrganization

Last Name First Name

Position
Nameg of

Affiliated
Crganizaton

6. Totals from additional pages (if any)

7. Totals for all empioyees who, during the reporting period, received
$10,000 or iess in total disbursements from your organization and
any affiliates

<4&317

)

<

Ol 223737

8 Totals of Lines 1 through 7

| Y.<y

0

|2V 25

9. Less Deductions

34 g2

Enter the Total from LiNe J0 M. ceeeeercir e ieee et eee s ree e e sesssansmaeseemsraesr e rrasnan T

ltem 57 >

10. Net Disbursements

Q1 i

Form LM-2 (Revised 2000)

Page 10 of 12 _’_
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SCHEDULE 11 — BENEFITS

FILENUMBER: (| (= 38?

Description - To Whom Paid Amount
(A) (B) (C)
" P‘E\J Sion) RJ\J b Contliavtions P’SS O p EWS(0s) Fuep Y2
2 Mepicne InNsvlance Ve ¥ =~ Blog shicen Yq 144
5 Gloup i re Tnsulance N ANERcan Benee: 126(
4. P/&'Ef{l(&{ 11 ond @uc ﬁ—ﬁmj /gauaza&b Igu%c:é(pmw [’?Zoé [ 8bq(
5. Total from additional pages (if any) ////
6. Total of Lines 1 through 5 /// _- !O (f/ ['9“2- é’
aly
ENter the TOMAI fIOM LING B ..ottt st s st s e i s e m s ses e e s e s e s s e £afameat £ ot £ et 2 et am Pt s atramaan s e e ea e s har e e ana s b besaesE e st e apea e e srbsanane ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) ! (A) (B)
" " enTs 74229
1® 27 e oPHone Sy
3 3&94—;’% @opfae, Pogmge@ww}— [N 7.2
4, ¢ 1onms Coccee Sve Y ob?
5. s ToLLs s b1y
6. 5 _[Copails 510
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 ” [ [ ] él C] C;
i) i)
Enter the Total from Line 8 N ....oeervinmnivicsiscsranisinincnne, ltem 64 Enter the Total from Ling 8 il o.ivveecvreve e ceeeereceveneccenenns ltem 60

Form LM-2 (Revised 2000)

g2 - 11

Page 11 of 12
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FILE NUMBER: (( \r.— 5 gg

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) ® (4) (B)
DAL - PQEWQ)U;QSM% 502 1-©E@4mzwq M eetines N Ga%
2-/?2“413\).25@) By Areipes] Qbduazg | | 2Svees Cavvered Srawnend R 30
SBM Crinpocs @Ewaugst—fb e 3:1;‘5@@#&&’ K APeNsE Q %'Tﬁ
« D& L Tustpance ‘@’Eﬁ/‘&b RO7 40 sTrAs  ExPerse L2717
5- ;%{7,\,\4' X Qa:“u,w;) 030 5 Hoowels GOMDQEMGES’ (oo
6. ALN.S Ui JRINS Qapr 193¢ 6. %ﬁwx Qifbf\-:@éeﬁ S~
"Compens Trus . ooy 333 7\ ity Lias - Ej‘k%ff Y17
BG?,@UP LipeTns @EFUND 194 8, '
s Ao Fxpense Reamp L) -
10. 10.
1. 1.
12. 12,
13. 13.
14, 14.
15. 15.

16. Total from additional pages (if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16

17. Total of Lines 1 through 16

§9 201

Enter the Tofal from Line 17 in......ccoc e eiieineennns

Enter the Total from Ling@ 17 iN...ccceecvvev v seeeeens

ltem 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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|@.molzm$q$_?’n?%~ S\/C‘-E +g£\¢€s ®as—n’21c'r’ QOUAJC(!| FILE NUMBER:__({ ‘{—— 3 g?

S e cEM el 3 , Y oof PAGE _%OF 22 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{List aif persons who hetd office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status ] other deductions) | Allowances Business | Dishursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) F) (@) (H)
Last Name Firgt Name
LA SAiLce Pogg,&r of 0 0 0 o
w Vice PpresivenN+ s
_ Last Name _ ] First Name . ] .
| BARToLoTTA  J0 HN 0 0 0 0 0
wV{ce PRosiDENT Q@
Name First Name
(VERA Netsow 0 0 0 0 o)
m\/|ce PPesidENT s
Last Name First Name:
=Vice PResipen+ =4
FAUCELLA Pere 0 0 0 0 o
w\ e Presi Denw (]
AoverL Lo sefrH o 0 © 0 0
=N co PLesipenT =
L Ol A Qano Sa LN AT ol 0 of O D
N ce PeTs (DEn~nt = f
Last Name First Narme
Title ’ Status
Totals
Form EM-2 {Revised 2000) s -9

+
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oF bmg“uNé&:’E( Sagu icE - Ql—u;; \‘D.,g.m, T CEOU{\JCL: FILE NUMBER: { ]' 4f - &K
ENDING DATE ER:OD COVERED:
LE ’0}’“{ @L@e 3, Yoo PAGE ____ OF ____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf persons who held office during the reporting period even if Gross Satary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Cther
: Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer; such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F (G) (H)

Last Name First Name

Tide Status

Last Name First Name

Title Status

Last Name First Name

Tite Status

Last Name First Name

TiHa Stats

Las? Name First Name

Title Status

Last kame — First Name

Tide Status

Last Name First Name

Title Status

Last Name First Name

Title Status

Totals

Form LM-2 (Revised 2000) S -9

S




